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eby dec re that 1 : nd accurately descnbed above by proper shrppmg name
are ina respects m proper condrtlon for transport by hlghway accordmg to apphcable mternatlonal and

have a program m place to reduce the volume and toxrcny of waste generated to the degree i have determmed
ave selected the practicable methbd of treatment, storage, or drspos currently available to me which minimizes the
th and the environment; OR, if1'am a small quantity generator;:| have madé a good fanh effort to mrmmlze my waste :
management method that rs avallable to me and that I can. afford : L
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- . S Department of Health Services
OMB No: 2050—-9039 (Exp:res 9-30-91) a2 : # s C : : “Toxic Substances Control Division
orm designed for use on elite (12-pitch typewriter). : : : : R : Sacramento California

ENIFORM HAZARDOUS ! GeneratorsUS EPA 'D No g - Dogﬁu?n‘gr?ts;slo‘ 2.,Pege1 Information m'the shaded areas
WASTE MANIFEST  “lpainialale dalelolal 1l alel o 4 | isnotrequired by Federal law.
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0 : GENERATOR’S CERTIFICATION ' hereby dec!are that the contl nts\of this. conmgnment are quy and accurately descnbed above by proper sh|ppmg name
i = S and:are classified, packed, marked, and 1 beled and are'in all respects in‘proper condu’non for transport by h:ghway ‘according to apphcab!e mternational and
v % ““national government regulatlons /
; & . :If 1 am a large quannty .generator, 1 cemfy that I havea prograrn in place 10 reduce the volume and: tox:cuty of waste generated to the degree | have' determmed
O ““tobe ‘economically practicable and that | have selected the practicable method of treatment;: storage; or dnsposal currently available to me which minimizes the
s fpresent and future threat to human health and the environment; OR, if | 'am a small quantity rator, | have’ made a good faith effort to ‘minimize my waste
g o - ,generanon and select the best waste management method that"is available to me and that | afford. ;
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| ‘ESTRlCTlON FORM '

| FOR F006 WASTE

L Generator Name 0{;«9 /ﬁr l/:?(foﬁ 7&- ! @ S | EPAIDE:_(AZoEES 000 s
e Address : 19587 5. Naf%g!@ Ave S - : v '

~ City: Torrorce o  State: &5 Zip:____ 74502
~ USPCI Acceptance Number: EMET - 775' «

", Manifest Number Associated Wlth Waste Shlpme PI477267

__X_ Cyanides (Total) . ol 590.0 - mg/kg:

| Cyanides (Amenable) 300 mgkg
> Cadmium ¢ ‘ : 0.066 mg/l
____Chromium (Total)  ~ =~ LTI 5.20. mg/l

= 3§ lead - L R 0.51 mg/l
: 2> Nickel A ' , 0.32. mg/l
, k Sllver . . k 0.072 mg/l

le rify. under penalty of law that | personally have examrnecl and am familiar with the waste through analysis and testing or through

knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR 268 Subpart

-~ "Dandall applrcable prohlbmons set forth in 40 CFR Part 268.32 or RCRA section 3004 (d). ‘| believe that the information 1 submitted is

**rue, accurate and complete. | am aware that there are srgnlfrcant penaltres tor submitting a false certification, including the possrbrllty of
¢fine and im nsonment o L G ,

NOTlCE “THIS SECTION MUST. BE COMPLETED , ' \
Basis for thrs certmcatron Descnbe the knowledge upon whrch the certmcatron is made and attach the most recent analytical data:

| hereby notify U.S: Pollution Control; Inc. (USPCI) that this waste shrpment of FO06 does not meet the treatment standards set forth
m 40 CFR 268.41 and/or 268. 43 for the constltue ndrcated below ' ekt ~

(check the treatment stan jards that are not met before shrpment of the waste to USPCI Inc)

~ F006 Nonwastewater S - ,

____ Cyanides otal) . 5900 mgkg
Cyanides (Amenable) .. ~" 30.0 - mg/kg
Cadmium . R R e 0.066 - mg/l
Chromium (Total) o : e 520 mg/l
o lead .8 051 mg/l
Nickel ' 032 mg/l
Silver L o : 0.072 mg/l

I 'have attached available waste analysis. :
| hereby certify that all mformatton submitted above is complete and accurate to the best of my knowledge aFd info atron

wfllo‘bﬁ('\“ G’\ T\AEH 4 D—‘(t gehmr Pf?m"l' é;’NXnm?Fl" 783 — 5723

: Pnnted Name : : Title Telephone

/ﬂ~/5"90
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WORK ORDER

3650 E 26th STREET oS / ANGELES CA 90023' -

P.O. NUMBER
"‘:,RELEASE NO

. CONTACT

 PHONE NO.

JOB ADDRESS we el JoBNO

PHONE

DESTINATION

O‘MODlTY' ... MANIFEST NO.

WORK PERFORMED

SURCHARGE

OTHER

TOTAL CHARGES

DRIVER

,DRNER’
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